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. Health, e e e
& Welfare - ——FILED DEC 5 STANDARD CERTIFICATE OF DEATH STATE%}_Q
. Public
Service ﬁszmlon District No, /’fﬁrf Primary Re_g_is!mlion District Ne. fCoXx Rggi;grqr'g No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instffifion: Res enc?)dore
. COUNTY . . STATE b. COUNTY mi 5 5 dn
.20 o . JACKSON g ° MISSOURT A@dz
. 1-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits '::‘ C(ijTY d Inside Limits
R R
{ TOWN EANSAS CITY o Yes BN LAY rown KANSAS CITY Yes X No ]
c. FgLI!'-I NA{:\E OF (Hf NOT in hospital, give location) | Ledgth of stoy in 1b ] d. STREET ° (If outside, give location) Reside on Farm
HOSPITA ADDRESS
insTITUTION 4 HOSPITAL 4LO years ~ 131) BALES Yes (] % JY
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
SALVATORE BUCCARE ceaTHilovember 15, 1957
5 SEX -] 6. COLOR OR RACE 7'MARR:EDENEvea marriEo[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
[} axt birthday) [ Months | Days Hours Min,
. Male White wooveo(] 1 ovonceofume 8, 1888 69
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cpuntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, avan if retjred} INDUSTRY 59.‘ ? ?
2 red 2¥EARS |Siclly A\ /? .
3 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAMEAR A‘t o7TO 14 NAME OF Hu3ganerol WIFE
g, Buccare lena (14* Y7o Carrie ASuec0 AFQ
a =) N 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[ 17. INFORMANT Address
E. o (Y no, or unknﬂwnj|(|f yas, give war of service)
: g s L96 09 4038 |VA Hospital Official Records, K. C. Mo,
z & 1a CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (c).) INTERVAL BETWEEN
& L PART |. DEATH waAS CAUSED BY: aNSET AND DE?H
T IMMEDIATE CAUsE (o _Hypartensive cardiovascular discase
2 @
c u;_, P .
= o Caenditions, if eny, DUE TO {b)
g > which gave rize to
H Ld obove couse (a), L,} *
< r4 stating the wnders LI
. 8 g ) lying couss last. DUE TO (c)
te 24F PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TQ DEATH but not reloted 1o the termincl dissase condltion given in PART | {a) 19. WAS AUTOPSY
_: z hi . PERFORMED?
51 St Diabetes Mellitus , YES[] NO
-E . % 5| 200. ACCIDENT SUICIDE HOMICIDE | '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) R
a= =N0u © Ty
I ¢ o 4 -
§ S ANS[ 0c. TIMEOF Hour Month, Day, Yeor
5 S o a INJURY a.m. .
= g )_'j kS p.m.
2E 3 204. INJURY. OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
iy W WHILE ATD NOT WHILE 1 - farm, factory, strést, office bldg., ete.) e . .
s 3 AT WORK : S
g < 21, [V attended the deceased fm;m?n 2, 1957 . » November 15, 1857.:xaxboomxx,
E 2. q'uoh o:cfrlred atp 10:50 AM : m on the tﬁlln stated above; end to the best of my knowlndge, from the couses stated.
' E‘ hGNAT Degrae or title) 22b. ADDRESS . ’ 22c. DATE SIGNED
2 o
-.83% | -
&3 o Eo , M.D. . VA Hospital, Kansas City, Mo. | 11/15/57
2%0. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (Clty, town, or cavnty) {State)

P s T W [8.7857 M- OhieCemerery | fAnsns 7‘1/, /170.

-24- FUNERAL l‘)IRECTOR L;%OREér“'s A C("Geﬁ 25 DATE RECD. BY LOCAL REG. 26. REG}STRAR'S SIG)
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(Llccn“d Emhellnf s Stetement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
* by me, or bY oo eeeeerrerreteariraireneenaensanniraren RN : eS'twud:.:zl":tﬂl:‘.m gln?é; "l\iov ...................

working under my personal supervision.

Student ..oveinii e s e
Signature of Student Embalier

ueocox ToRL (21 gocmevol Vel WS Lzidedsed Emb
A8 02:00
: P. 0. Addresss//{, /e

TANUIML  Nofer THE 2BoreMUST BESIGNED BYWTHE LICENSED EMBALMER irf his OWN HANDWRITING. (Faifure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



